e e - . - i

FILED
Mar 01, 1999 8:00 am

03011599-90121-016-8158.75-3158.75

Hdaa, &

'/—
PROFRIT FLOR\DA DEPARTMENT OF STATE !
CORPORATION Katharina Harrl ; Secretary of State
ANNUAL REPORT Seeretary of Slale (03-01-1999 90121 016 ***158.75
1999 DIVISION OF CORPORATIONS L
DOCUMENT # .
DOCUMENT # pgg000032120
SPLASH OF COLOR FARM, INC.
I LR
23831 NEW HOPE LANE 2247 NEW HOPE LANE . ot T
HOWEY (N THE HILLS FL 34737 HOWEY IN THE HILLS FL 34737 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed
04/06/1998 "
2. Principal Place of Business 2a. Mailing Address 4, FE Number . Apglied For |
- E&B.LLSJH Meu::..uo pe_ 2l = - (5‘9 - 35 :11 ‘?a:'i 58 75N°t_AgP"caEe_ .
Suite, Apt. B, etc. Suile, Apt. #, efc. - - 15 Additional ’
— ulle, APt 7, etc = uite. Ao ) 5. Ceriate of Status Desired | Fo Poquined
City & State Clty & State 6. Election Gampaign Financing $5.00 may Ba
nlHow = ‘ mihe g El 28] Trust Fund Contribtion O Added to Fees
) Zp Country Zp B Country 8. This corporation cwes the current year Intargible
=AY TR T E el T e ety rac———— —_Lves” “ONe
9, Nama and Address of Curfent Reglstered Agont 10. Namw and Addrass of New Replstered Agant
|8} Name /./
szl:;:g‘l wNEJ:"Rh%t:EE LANE BZ| Streat Address (P.O. Box Number ks Not my/
HOWEY IN THE HILLS FL 34737 3 /
84| City FL ‘asl Zip Code I
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abwu-ﬁ'ar?sd corparation submits this statement for the purposs of changing its registered
office o registered agent, or both, in the State of Florida. Such charge was authorized by the corperation's board of dirsclors. | hereby accept the appoiniment as ragistered

aganl. | m familisr with, and accepl the chiigations of, Section 607.0505, Piorica_ Stalutes

*| SIGNATURE Srane. byped of preeT rame quunequln;:;um e W et OTE Rt Nger e roaed W g TR = e - *
12, OFFICERS AND DIRECTORS 13 P ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 3;
TE e (] DELETE ume =5 . - [IChangs [ Addition E i
STREET ADDRESS|, | = s | VY usmeocess L3 U 3T Rews Hope ery 1l
averme POH DB New Hepe Ln - -\'\r\?_\-ﬁ\\s—-i—' vomstze |Howsew Lo the le, we =1 3473 7!3 g
mEe ; - [J DELETE 21 mE 1 . Clchangs | [XAsdi

b ‘NME_-;-- o= - Q‘Eduee—\‘)‘) "'P; — e TR 2NN - S - e N é}qa‘-\.mash‘p);‘.- I R e -t o
STREET ADDRESS ' 23 STREETADORESS
CITY-51-2P 2 S CITY-ST.29

TME DELETE 34 TME ' Clcha [ Addttion
NAVE 32NAME

STREET ADORESS 33 STREE? ADDRESS ,

QY-sT.2P 34 CNY-ST-7P

OTE o | . ClChange [T Aadtion s

e =

NAME 4 ZNAME

STREET ADDRESS %3 STREETAJORESS

CITY-3t. 2P 440TY-ST-2P

TME ] DELETE 51 TME - [ICharge  [ZAddition
NAME 5.2 NAME

STREET ADDRESS 453 STREET ADDRESS \

ATy $1. 27 54 CITY-ST-2P _
TE LETE EITIME [m] [ Addibon
NANE 62 NAME .

STREET ADDRESS 6 STREET ADDRESS

cry-87-z7p g BACMV.ST.20 ¢

4. | hareby certly that the Infarmalion Supphed wih tis filing does not quallfy for the examption sialefl in Sactian 119.07(3)(), Florida Stehies. | further carlify that the informatidq
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am an
officer or director of the corporalion oF the receiver of rustes empowered 1o execute his report a3 required by Chapter 607, Florda Statutes: and thal my name appears i
Block 12 or Block 13 if changed, or on an aftachment with ap.addresy; with all other like empowsred. 3

Sy Wit . v _‘352—
SIGNATURE: @ S RED o nll 3&#&1&% ‘

g . a o,




